Abstract Introduction: Gout arthritis is a very common rheumatic disorder. The hyperuricemia develops due to increased serum uric acid synthesis and/or decreased renal excretion. Material and Method: This study was conducted after permission was obtained from the Kafkas University Ethics Committee (KAU-26-06-2018-09). We included patients who presented to the Kars Harakani State Hospital and the Kafkas University Faculty of Medicine Orthopedics and Traumatology outpatient department between May 2012 and December 2018 and were diagnosed with gout arthritis into the study. The patients were divided into two groups as Group I (n:87) consisting of patients who received Allopurinol (Xanthine Oxidase Inhibitor) at a dose of 100 mg 1x1 po for 4 weeks together with a purine-poor diet (provided as a list) and Group II (n:77) consisting of patients recommended abundant water consumption (2 lt/day), decreased tea consumption, increased milk and dairy products consumption and a purine-poor diet (given as a list) without the administration of any drugs. Both groups were called 4 weeks later for clinical follow-up and they underwent a physical examination and laboratory evaluations at the outpatient department. Treatment protocols were evaluated comparatively according to the uric acid levels and physical examination findings. RESULTS: Group I received a xanthine oxidase inhibitor + purine-poor diet and consisted of 5 female and 19 male patients aged 18-60 years and 17 female and 46 male patients aged 60 and over. Group II received optimal Hydration + milk and dairy products + purine-poor diet and consisted of 24 females and 53 males aged 60 and over without any patients in the 18-60 years age group. Pretreatment uric acid levels and posttreatment 4th week uric acid levels were compared. CONCLUSION: In addition to gout arthritis treatment with drugs, it is possible to treat these patients without giving any drugs by increasing the consumption of milk and dairy products together with optimal hydration.
Introduction:
Gout arthritis is a very common rheumatic disorder. Hyperuricemia (a serum uric acid level over 6.8 mg/dL) develops following an increase in serum uric acid synthesis and/or a decrease in renal excretion. Gout arthritis is more common in males than females. Its prevalence increases in advanced age (> 75 years) and also in the postmenopausal period. The serum uric acid level is low and gout is therefore quite rare in the prepubertal period. Genetic abnormalities that cause elevated serum uric acid levels should be considered if the disease is seen at an early age. The asymptomatic hyperuricemia prevalence in the population is 5-8%. Although the prevalence of gout varies by country, it is between 0.9% and 2.5%. The prevalence in Turkey has been reported as 0.31% but the true rate is believed to be higher. The prevalence and incidence have been increasing in recent years, possibly due to various factors such as increased incidence of comorbidities, lifestyle factors, and hyperuricemia developing more commonly as a side effect with the increased use of certain drugs. Acute gout arthritis should be treated with nonsteroidal anti-inflammatory drugs (NSAIDs), colchicine or corticosteroids or a combination of two agents. Xanthine oxidase inhibitor treatment remains the first-line treatment option for the prevention of recurrent gout. (1, 2, 3, 4, 5, 15, 16, 17, 18, 21, 23) . In this study, we conducted clinical and demographic evaluations of the results of gout arthritis treatment protocols implemented in two different hospitals for cases of gout arthritis, which is common in the Kars region.
Material and Method
This study was conducted after permission was obtained from the Kafkas University Ethics Committee (KAU-26-06-2018-09). Patients who presented to the Kars Harakani State Hospital and Kafkas University Faculty of Medicine Orthopedics and Traumatology outpatient department between May 2012 and December 2018 were included. Patients diagnosed with the arthritis were divided into two groups. Group I (n:87) consisted of patients we prescribed Allopurinol (Xanthine Oxidase Inhibitor 100 mg 1x1 po for 4 weeks) together with a purine-poor diet (given as a list). Group II (n:77) consisted of patients recommended abundant water consumption (2 lt/day), increased consumption of milk and dairy products, and a purine-poor diet (given as a list) without any medication. Patients with at least one episode of swelling, pain or tenderness in a peripheral joint or bursa who received 8 points or more according to gout classification criteria in accordance with the American College of Rheumatology (ACR) / European Society for Rheumatology (EULAR) guidelines were diagnosed as gout arthritis and the groups were formed in accordance with these criteria. Both groups of patients were called 4 weeks later for the clinical follow-up and a physical examination and laboratory evaluations were performed in the outpatient department.
Treatment protocols were evaluated comparatively according to the uric acid levels and physical examination findings. Patients with chronic renal failure, dialysis patients and patients being treated for psychiatric disorders, patients being treated for chronic rheumatic joint disease, patients who had undergone organ transplantation, oncology cases receiving radiotherapy and chemotherapy, and intensive care patients were excluded. Among the patients we followed-up, only 3 patients in Group 1 required surgery to remove the tophi in the 1st metatarsophalangeal joint or distal interphalangeal joint because of joint deformity, limitation of motion or inability to use the joint (Figure 1 ,2,3,4). Our statistical evaluations were performed with SPSS 20 and the "t" test between Independent Groups. All patients included in our study were assessed with their clinical evaluation data in Power Analysis. a-b show the statistical differences on the same line.
DISCUSSION AND CONCLUSION
Gout arthritis is an inflammatory condition secondary to hyperuricemia caused by the accumulation of monosodium urate crystals in the intraarticular and periarticular synovial fluid and soft tissues. The solubility rate of uric acid increases at the normal body temperature of 37°C and a pH of 7.4 and it is crystallized when the body temperature decreases and acidosis is present. Uric acid levels are high in most patients due to insufficient excretion through the kidneys and intestines of uric acid, the final product of purine metabolism. The prevalence of gout is increasing worldwide due to changing nutritional habits and decreasing the quality of life, similar to other disorders (1,2,3,4,5,6,9). Gout arthritis is more common in men than in women. The prevalence increases in both genders in advanced age. In our study, there were 118 male patients and 46 female patients. There were 46 males above and 19 below the age of 60. The respective numbers for the females were 41 and 5. These results are similar to other studies in the literature.
Updated guidelines for gout treatment were published in 2012 by the American College of Rheumatology (ACR) and underlined the need for comprehensive treatment in patients diagnosed with gout arthritis. According to the European League against Rheumatism (EULAR), treatment of comorbidities (renal failure, hypertension, ischemic heart disease, heart failure, and inflammatory bowel diseases such as ulcerative colitis and Crohn's disease), lifestyle changes and correct nutrition could be important (1,2,3,4,7,8,10,11,12,15,16,17,18,19,23 ). Orthopedic patients with at least one episode of swelling, pain or tenderness in a peripheral joint or bursa who received 8 points or more in accordance with the American College of Rheumatology (ACR)/European League Against Theumatism (EULAR) guidelines were diagnosed as gout arthritis and included in our study (23) . The basic nutrition of the Kars region in Eastern Anatolia is based on bovine meat with significantly lower comsumption of ovine meat (sheep, goats). There have been many studies on various drug treatments and durations for acute and chronic gout arthritis, and new treatment approaches with new drugs have provided current information (6, 7, 8, 12, 22, 23) . In addition to medical therapies, the basic principles of nutritional therapy in conventional medicine mainly include limiting the amount of purine in the diet and reaching the appropriate body weight, and also emphasize increased consumption of milk and dairy products and fluids, especially water, to maintain the glomerular filtration rate at or above physiological levels (GFR> 60 ml/min/1.73 m 2 ) (1,2,3,4,8,16,17,23) . Besides, certain food components may affect the plasma uric acid plasma level through mechanisms not related to the purine load (2, 3, 4, 8, 10, 16, 17, 18, 19, 20, 23) . Radon inhalation and radon-containing hot spring waters have been shown to be useful in the hydration treatment of hyperuricemia in certain studies conducted on rats (13). Consumption of giblets, red meat and meat products on most days of the week and excessive daily consumption of tea was found in the history of all our patients. The optimal hydration rate was found to be quite low in both our patient groups due to excessive consumption of tea. Tea consumption is quite high in the Kars region and we have confirmed in another study that tea may have an increasing effect on urate levels (2, 3, 4, 6) . The majority of the populations in the Kars region have low consumption of urate-increasing vegetables, ready-made fruit juices, alcohol, coffee and fish due to the reflection of the cultural and living conditions on their eating habits. Xanthine oxidase is responsible for converting hypoxanthine into xanthine and then xanthine into uric acid during purine synthesis. Administration of xanthine oxidase inhibitors results in decreased uric acid formation. At the same time, xanthine oxidase inhibitors decrease uric acid in acute gout arthritis developing due to overproduction of uric acid. Xanthine oxidase inhibitors are the first choice of treatment in the prevention of recurrent gout arthritis. The initial daily dose should not exceed 100 mg (7, 8, 9, 11, 12, 14, 15, 16, 21, 22, 23) .
Another recommended treatment option for gout arthritis was optimal hydration and increased milk and dairy product consumption in the study conducted by Khanna et al. The consumption of milk and dairy products have a place in the treatment of gout arthritis caused by hyperuricemia as they increase the fractional excretion of xanthine (24) . The endogenously bioactive peptides in milk have also been shown to have immune (antibacterial, antiviral), anticancerogenic, antioxidant, anti-infammatory, antithrombotic and hypocholesteroemic effects in cardiovascular pathologies and arthritis caused by hyperuricemia (25, 26) .
Allopurinol, a xanthine oxidase inhibitor, was prescribed to the patients as a daily single dose of 100 mg in our study. A dose increase was not required in any of our patients. The baseline symptoms were seen to regress at the 4th week in both the patients prescribed a xanthine oxidase inhibitor and those who consumed an increased amount of milk and dairy products and ensured optimal hydration. The use of a xanthine oxidase inhibitor and optimal hydration together with increased consumption of milk and dairy products were both seen to be similarly effective in the statistical analysis performed.
In conclusion, it is possible to treat gout arthritis patients by increasing the consumption of milk and dairy products and with optimal hydration without administering any medication as an alternative to drug treatment. 
